MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037200

DEPARTMENT OF PUSLIC HEALTH AND WELFARE . STATE FILE NUMBER
DO NOT WRITE AMENDED iptra; tr - eemmuunPrimary Registration District No. _.____-___.._____Registrar's No. S
ON THIS STUB o 1 -

—1- PLACE-OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befars

a. COUNTY a. STATE b. COUNTY admission)
] Mo, Putnam
b. CITY (If ourside corporate limits, give TOWNSHIP anly) Length of stey in 1b ¢. CITY - Inside Limits

W Rural-York Tmp. - 15 yrs|| "™ Rural-York Tmp. Ya [l Ko

<. FULL NAME OF {If NOT in hopits!, give location) lnside Limita d. STREET ([f cutside, give location Resish
HOSPITAL OR ADDRESS . ) eside on Farm

INSTITUTION Lucerne .MO . Yes [ NDE Lucerne , Mo . Yes [J No O
. NAME OF DECEASED First Midd/e Last 4, DATE Year

fires o prnt Cecil Loren Shephend pEATH

. SEX 4. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH | % AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
M w Widowed [] Divorced [ Ménfhs Days Hours Min.

Se=gQ=10

53
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T3, BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT CCUNTRY

during.most of working life, even if retired)
"y Putnam Co, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John W. Shephedd Emma Rash Norms Shepherd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of. .
na 2 Norma Shepherd-Lucerna PO 4

VS 300
Rev. 4/ 59

148& o

DATE AMENDED

18, CAUSE OF ggﬂl‘ﬂ {Enter only one cause per oo Yoo T . INTERVAL BEYWEEN

T |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ta) ot M

DOCUMENT

. e
Conditions, if any,)  DUE TO (b) _MLM

wbI:::h gove riu( P)O . s

tatng the under: M W ey

lying cause last, DUE TO (<} : .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel PART NI, i deceasad was female was |
disessa condition given in PART J (2) there a pregnancy in last 90 days.

[Ovec | B Ne [ O nknown
19. WAS AUTOPSY | 20a, ACCIDENT SU'ICD|DE HOM[:'ICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFQRMED? .

Ysmox :

e TIME OF  Hou Month, Day, _\fe;I

INJUR
&/ 2= <ERD /O- 3-
20d. -INJURY OCCURRED 20e. PLACE OF INJURY {e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attendad the d d from ' /0 - —3 '& '3 h_i‘ﬂiand last uwc%liw on__L&_Lh—L— '

Death occurred at. "4/ %M— - m on the date stated above, and ta the best of .my knowledgs, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGI AIURE (Degres or title} : 22b. -ADDRESS 22, DATE SIGNED
-

* Cd
0. | (ernrerc Bl PO /o ~-3-63
23a. BURLAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) [State)
~~REMOVAL (Specify)
- Lucerne Lucerne, Mo,
24, FUNERAI: DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ( 26. REGESTRAR‘S%TURE

F.O.Husted & Son-Unicnville,Mo. | /0 -5=£L.3

{Licensed Embalmer‘t Statement an Reverse Side)

SHOULD ‘READ:

USE BLACK INK
- OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby Eerﬁf'y that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

" or by

Student Embalmer No.

working under my personal super_\fision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he ‘also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

0 . "

Licensed Embalmer No._ 3304

P. O. Address_[mme.,ﬂo_.

his OWN HANDWRITING. (Failure to comply




